
PRE-SAMPLE INFORMATION FORM 
 

(This is a non-regulatory program.  Data from sampling this well 
will be for your use and information) 

 
 
Name:______________________________________________ Telephone #:____________ 
Address:_____________________________________________ Water Right #:___________ 
City:________________________________________________ Depth of Well:___________ 
Conservation District:__________________________________ Depth of Water:__________ 
 
Please sketch a map showing how to locate your well (North is the top of the page.)  
Please give street name, and distances from major intersections or any other landmarks 
that may be significant.  If you need more room sketch map on back of sheet. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Can we sample your well without you being present? ______________________________ 
  
Are there instructions we need to sample your well? _______________________________  
____________________________________________________________________________ 
 
By signing this form you are giving permission for the State of Utah Department of 
Agriculture and Food to cross your property and sample your well.  
 
I the undersigned am the lawful agent of the above described well and grant permission 
to the Utah Department of Agriculture and Food to sample said well.  I also grant access 
permission to the well. 
 
___________________________________________________  _________________
  
Sign on the above line                                         Date 
 

For any further information contact: Mark Quilter, Ground Water Specialist, 
              UDAF, P.O. Box 146500 

            Salt Lake City, UT 84114-6500 
(801) 538-9905       Fax: (801) 538-9436 

      E-mail: mquilter@utah.gov 




